MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL
Registration District No., ____

318 s seomesion o] QO3

9243

e Registrar's No. . __

—62-03596'7.

STATE FILE NU

MBER

DO NOT WRITE —aAre .y
ON THIS STUB AMENDED D SEPo 1967 ;
1. PLACE OF DEATM b 2. USUAL RESIDENCE (.Where deceased lived. If institution: Residence before
VS 300 uo.,l a. COUNTY a. STATE MO b. COUNTY admission)
*
Rev. 4/59 % b. cnRY If cutside corparste limits, give TOWNSHIP only} Length of stay in 1b e %:r Tnside Limits
[}
Ti s
\ s owN _St, Louis 9 days TOWN St, Louis Yee O No D
< c. FULL NAME OF [If NOT in hospital, give location} Inside Limirs d. STREET {if cutside, give location} Reside on Farm
Al ST TUTION. Yes (0 No[J APDRESS Y N
-, Ic Chronic Hosp. et e 2351 Biddle #0 N O
3 - 3. (?AME OF DE)CEASED First Middle Last 4. DOAFTE Manth Day Year
ype or print £
Minerva Briggs DEATH 9/22/62
4 =2 5. SEX 6. _COLOR OR RACE 7. Married (]  Never Morried [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDVEAR IF UNDER 24 HR
. . B Mont| H. Min.
5 / Female COlOI‘ed Widowed [Sep.Dlvar:ed O 3/1?/18?@' 88 onths ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Ug? during most ofkworlu'ng life, even if retired) C l A K
nknown ottonplant rk. U.S,.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR™MTE
-t
— |2 Joe Russell Minerva Gaines Deceased
8 ! Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of sarvice) . -
9 w 0 linknown Samuel Finley 2351 Biddle, Apt 813
] - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH
2 i g tMMEDIATE cause () __Acute Pulmonary Embolism, Bilat,
' Sla 3
o . .
12 = 8 Conditions, if any,] DUETO() _ Mural Thrombi R. Auricle
z'é .-0 w |5 which gave fise to
I |z a::k:ye ’:;uu! d(a).
= statin e under- .
13 L Iyinggcause last. DUE TO (&) _A S H D. L%‘;ﬁ 0
2 % z PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased w female was]
é ,(—_) disease condition given in PART | {a) . thare a pragnayrin last 90 days,
g § I 3 Yes I {No I O Unknown
g E 19. WAS AUTCPSY 20s. ACCIDENT *~ SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? a ] (W]
= u YES NO O ,
20c. TIME OF H Month, Dasy, Year
Zz = ' ] INJURY  ame e
x 8 F
E | 20d. INJURY OCCLURRED 208, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK OJ farm, factory, streel, office bidg., etc.)
E ' NOT WHILE AT WORK O
o o (=)
5 o g é 21. ) anended the deceased from. September‘ 1 3 . | !J‘ﬁsz 9/22/52“” saw 2:1 alive on 9/22/62
.n ; =) Death occurred at 8 . 00 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] —d
1 i 2 w % TSIGNATURE {Degres or fitle) 22b. ADDRESS 2%¢. DATE SIGNEN
D> a Q 0 4,.
T & = . G- £ ,f"l D, 5600 Seng .5'6' g~ 24 )
z 23a. BURIAL, CREMATfIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)
y 0 REMOVAL (Specify) . . . >
g & Removal 9=29-62 Father Dickson St, Louis County, Missouri
= < 24. FUNERAL DJRECTOR ADDRESS 25. _DATE RECD. BY LOCAL REG. %IEGIST Am
5| | & ot /1
= 3 &ﬁ%wzl N, Grand Blvd, |SEP 25 1962 A0,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me,

or by N Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
AR . P. O. Address/Qﬂ‘z/ ﬂ//%

~ Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact shouvld be so stated above.




